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3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (write the word)
Male White Married
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HUSBAND OF
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12. BIRTHPLACE (CITY OR TOWN) . [
(STATE OR COUNTRY) Tenn.
EtinaMe General Johnson
- .
E | 14. BIRTHPLACE (c1Tv or Town) Tenn. I
(" { STATE OR COUNTRY)
i |is.maoennaMe  Bettie Fletcher
=
O | 16. BIRTHPLACE (CITY OR TOW!) Tenn.
s (STATE OR COUNTRY)
17, INFORMANT...... 220 A QB —
(ADDRESS) a '/ /7

18. BURIAL, CREMATION, OR REMOVAL

mace opringfield MO muell=25-39

19, FUNERAL DIRECTOR (NAME) .1_._. u...'.._- AT Sl A
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If 80, specify.. . :
(Rooves o B I A e T
20. nu:n//‘-zf 10FT..... ke 2t hn || 7 VA atressy e AN 22
- ’ }-[ Local Regisirar. el et

u(l.!censed Embalmer’s Statement on Reverse Side)




BECEIVED ~ _ ..
District Heatth OGfficer No 6,

District File Mumber [q?ﬂjj__-c? d/d d
Oate Fited . DEL.4._ 1939 ...

o,
4

L1

_ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................ » Registered Apprentice No...

working under my personal supervision.

Signed
Licensed Embalmer No.
. o7 P. O. Address
Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license.)

If this bedy is.not embalmed, above space should be left blank.




